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1 0 40 Department of the Treasury—Internai Revenue Service (99) 
U.S. Individual Income Tax Return 


Form 






OMB No. 1545-0074 IRS Use Ont 





ly—Do not write or staple in this space. 








Filing Status x] Single hal Married filing jointly [| Married filing separately (MFS) [ Head of household (HOH) hel Qualifying widow(er) (QW) 
a only If you checked the MFS box, enter the name of your spouse. if you checked the HOH or QW box, enter the child's name if the qualifying 
one box. 


person is a child but not your dependent> 





Your first name and middle initial Last name Your social security number 


LEO S. 


ZACKY 


If joint return, spouse's first name and middle initial Last name Spouse's social security number 


Home address (number and street). If you have a P.O box, see instructions. Apt. no. Presidential Election Campaign 
Check here if you, or your 
7 : ae spouse if filing jointly, want $3 
















City, town or post office .If you have a foreign address, also complete spaces below. State ZIP code to go to this fund.Checking a 
- box below will not change 
‘ Pe —— your tax or refund. 
Foreign country name Foreign province/state/county - Foreign postal code 


At anytime during 2020, did you receive, sell, send, exchange, or otherwise acquire financial interest in any virtual currency? 


Standard Someone can claim: [| You as a dependent [ | Your spouse as a dependent 
Deduction 












Spouse itemizes on a separate return or you were a dual-status alien 














Age/Blindness You: [| Were born before January 2, 1956 [] Are blind Spouse: | Was born before January 2, 1956 [ Is blind 


Dependents (see instructions): (2) Social security (3) Relationship (4) ¥ if qualifies for (see instructions): 
number 
(1) First name Last name fo you Child tax credit Credit for other dependents 


if more 

than four 
dependents, 
seo instructions 


and check 
ie eee 



























1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 
hie STEERS eeeey 
ae 2a Tax-exemptinterest | 2a b Taxableinterest | 2b | 
vit, 32 Qualified dividends [3a [|b Ordinarydividends | 3b | 
asad 4a [RAdistributions [4a{itis‘—siszr b Taxableamoutt 4b 
5a Pensions and annuities ca ree b Taxableamount 5b 
[Standard | 6a SOC.Sec. ben, i a eee b Taxableamount = 6b 
Deduction for-| 7 Capital gain or (loss). Attach Schedule D if required. Ifnot required, checkhere >i |i7z -3,000 
* Single or 8 Other income from Schedule 1, line 9 8 -8 ,945 
artiod fing see Kelana pha es eae talnerinnk as get abana coh veiuaurvan verse 
separately, 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotalincome >| 9 -11,945 
: Wciiee 10 Adjustments to income: oy 
Jinty ot aFrom Schedule 1, line 22 0.0.0.0... cc ccccceesesececeecesecseeeees 10a OV: 
Qualifying , . ‘ : 2 : A ie 
widow(er), b Charitable contributions if you take the standard deduction.See instructions ‘ob, t—‘“—s‘~*@Y phy 
Reine ¢ Add line 10a and 10b. These are your total adjustments toincome 10¢ 
hep 11_ Subtract line 10c from line 9. This is your adjusted gross income > -11,945 
3,68 pote : ae OSG ee aye at Sian e ad tae La, bee S thd 
*Ifyouchecked 12 Standard deduction or itemized deductions (from ScheduleA) 12,400 
ga 13 Qualified business income deduction. Attach Form 8995 orForm8995-A | 43 | 
Dotutin | 14 Add lines 122d 13 occ ccccceeeseesesereeseeeee tet tt ttt toe sen e 12,400 
sclera 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- aes fe 0 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020) 


DAA 






LEO S. ZACKY 
16 Tax (see instructions). Check if any from Form(s): 1 | | 8814 2 | | 4972 





Form 1040 (2020 


17 Amount from Schedule 2, line3 Se ile oe Se Fe Ete Mca 8 oe vee edt ean 
18 Add lines 16 and 17 


19 Child tax credit or credit for otherdependents 
20 Amount from Schedule 3, ROTO ae ge 2k bee ace 
21 Add lines 19 and 20 i ee ee ee ee ee ee ee ee eee ee ee re eee ee eer ere 


22 Subtract line 21 from line 18. If zero or less, enter -0- 































23 Other taxes, including self-employment tax, from Schedule 2, line10 oo. 128 
24 Add lines 22 and 23. This is your total tax _ Rosas lat aan ace vt ea at wtehece akc aeatitr Monat tee 0 
25 Federal income tax withheld from: 
A FOI) Wee ccecetrtrreeeverree, [28a 
b Form(s) 1099 a, Gianni arsenic: AER 
¢ Otherforms(seeinstructions) Fo aes 
d Addlines25athrough25e¢ A 
Kjoutewes 26 2020 estimated tax payments and amount applied from 2019 return. 26 
qualifying chid, 27 Earned income credit (EIC) 27 
attach Sch, EIC. SU BAU Ee Gale & UE Dereon sale natalie eases 
saith 28 Additional child tax credit. Attach Schedule 8812, (assi(tss:stC~dL | t™~—“CSCSCS 
nontaxable 29 American opportunity credit from Form 8863, line 8 Et eee 
combat pay, see ; : Sales pueeeEEeeree 
instructions 30 Recovery rebate credit. See instructions BBs eae tdin Oe Ohh cot |30| ~~ ~+1,800) 
31 AmountfromSchedule3,line13 Ec) 
32 Add lines 27 through 31. These are your total other payments and refundable credits... > 1,800 
33 Add lines 25d, 26, and 32. These are your total payments... | 33 | 1,800 
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid ____. | 34 | 1,800 
Direct deposit? 35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here .____. > (] | 36a | 1,800 
See instructions Pb Routing number | XXXXXXXXK mc Type: | | Checking [_] Savings ae 
Pd Account number 
36 Amount of line 34 you want applied to your 2021 estimated tax » | 36 
Amount 37 Subtract line 33 from line 24. This is the amount you owe now een ere eee et ee > 
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for Ps 
For details on 2020. See Schedule 3, line 12e, and its instructions for details. i 
Hifi 38 Estimated tax penalty (see instructions)... | 38 
Third Party Do you want to allow another person to discuss this return with the IRS? See 
Designee instructions mR) ves, Complete below. [No 
Designee’s Phone Personal identification number 
name ROBERT J. MCCARTY, CPA no. > Saari (PIN) > 
Sign Under penatties of perjury, | declare that | have examined this return and accompanying schedules and statements, and fo the best of my knowledge and 
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


- if the IRS sent you an tdenti 
Joint return? Your s FAX P AYE R'S C Date Your occupation Protection PIN, enter it Press 
BUSINESS ol 
: ifthe IRS sent 
Date Spouse's occupation identiy Brotecton, PI ented here 
an ae 
Phone no. Email addre 
Preparer's name Date PTIN 
Paid ROBERT J. MCCARTY, CPA 7 a 07/14/21 asl 
8, 


Preparer Firm’sname> LANDAU SWARTZ & MCCARTY LLP / 


Use Only Pai 
Firm's address > a ———<&=«&« é &@&8#8#8€8§=§=§=§=—h| Firm's EIN > 


Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 





See instructions 
sepa SPY a Spouse's signature. If a joint return, both must sign. 
your records. 














Check if: 


C] Self-employed 







DAA 
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SCHEDULE 1 
(Form 1040) 





Additional Income and Adjustments to Income 


OMB No. 1545-0074 


2020 


Attachment 
Sequence No, 01 


Your social security number 












» Attach to Form 1 040,1040-SR, or 1040-NR. 


Department of the Treasury 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 


Internal Revenue Service 
Name(s) shown on Form 1040,1040-SR, or 1040-NR 
LEO S. ZACKY 
Part!" Additional Income 
Taxable refunds, credits, or offsets of state and local income taxes 
A COUN OU TOG Bi tip ian heh ONES ciaanss mine tA GO RE Nel ea tere es ho Wan ae? suey 


b Date of original divorce or separation agreement (see instructions) > 
Business income or (loss). Attach Schedule C 


2a 
fe oo es 
3 
Other gains or (losses). Attach Form 4797 4 
Pe SS eS 
[ee ee 
ee a (See 




















15 Self-employed SEP, SIMPLE, and qualified plans 15 


16 Self-employed health insurance deduction asked edivcosuechevwoscigaterocesteeececcn.cc cca, 16 
17 Penalty on early withdrawal of savings ee cA eer 


18a ~— Alimony paid 18a 











For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020 


DAA 
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SCHEDULE D 
(Form 1040) 


Capital Gains and Losses OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 12 








> Attach to Form 1040, 1040-SR, or 1040-NR. 
> Go to www.irs.gov/ScheduleD for instructions and the latest information. 
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 






Department of the Treasury 
Internal Revenue Service (99) 













Name(s) shown on return 
LEO S. ZACKY 
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [ | Yes x] No 
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 


Your social security number 












-Part! ~~ Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions) 


See instructions for how to figure the amounts to enter on the (g) (h) Gain or (loss) 


lines below, (d) (e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from from column (d) and 

(sales price) (or other basis) Form(s) 8949, Part I, combine the result 

line 2, column (g) with column (g) 


This form may be easier to complete if you round off cents to 
whole dollars. 


1a Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and goto line tb....... 
1b Totals for all transactions reported on Form(s) 8949 with 
Box Achecked 2,163 1,661 0 502 
2 Totals for all transactions reported on Form(s) 8949 with 
Box Bchecked.. 
3 Totals for all transactions reported on Form(s) 8949 with 
Box C checked... 


4 — Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 


BS cats atict he detatecae toh ert WG ech Maralte Biadh out sian aide tadnadsid dideat erat 2 eee ea 


6 — Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
MOUS MS WISIUCN CNS Fo aru, Satis eshanal achat Auten sselpes soe hal cats NE ae ngs oot satan ott Pe NS re a) 
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long- 
term capital gains or losses, go to Part II below. Otherwise, gotoPartillontheback 7 502 

















Part Il, Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions) 


See instructions for how to figure the amounts to enter on the (g) (h) Gain or (loss) 
lines below. (qd) {e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from from column (d) and 
(sales price) (or other basis) Form(s) 8949, Part Il, combine the result 
whoie dollars. line 2, column (g) with column (g) 


This form may be easier to complete if you round off cents to 


8a Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b ....... 
8b Totals for all transactions reported on Form(s) 8949 with 
Box D checked... ee, 
9 Totals for all transactions reported on Form(s) 8949 with 
Box Echecked we, 
10 Totals for all transactions reported on Form(s) 8949 with 
Box F checked... eee 
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 11 








12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 


13 Capital gain distributions. See the instructions 13 


14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet inthe instructions 4 292, 343) 
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Ill on 
ALCL tS Sa ESE ERE Oe Pee ae 15 ~292 ,343 


For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2020 











DAA 


Schedule D (Form 1040) 2020 


62125 


LEO S. ZACKY Sie 


Page 2 





16 


17 


18 


19 


20 


21 


22 


DAA 





WW Summary 


Combine lines 7 and 15 and enter the result 


« If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7. 
Then, go to line 17 below. 

e If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 

« If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then go to line 22. 


Are lines 15 and 16 both gains? 
[| Yes, Go to line 18. 
[| No. Skip lines 18 through 21, and go to line 22. 





If you are required to complete the 28% Rate Gain Worksheet (see 
instructions), enter the amount, if any, from line 7 of that worksheet 


If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see instructions), enter the 
instructions), enter the amount, if any, from line 18 of that worksheet 


Are lines 18 and 19 both zero or blank and are you not filing Form 4952? 
[| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 


[J No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 
and 22 below. 


if line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 


¢ The loss on line 16; or 
¢ ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


Do you have qualified dividends on Form 1040, 1040-SR, or Form 1040-NR, line 3a? 





Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. 











x] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 





-291 ,841 














Schedule D (Form 1040) 2020 
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OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 12A 


Social security number or taxpayer identification number 









“om 8949 


Department of the Treasury 
Internal Revenue Service 


Sales and Other Dispositions of Capital Assets 


P Go to www.irs.gov/Form8949 for instructions and the latest information. 






> File with your Schedule D to list your transactions for lines ib, 2, 3, 8b, 9, and 10 of Schedule D. 







Name(s) shown on return 


LEO S. ZACKY 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from-your broker. A substitute 
Statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. i 


-Partl= Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on 
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need. 


Ix] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
C) Short-term transactions not reported to you on Form 1099-B 


























41 Adjustment, if any, to gain or loss, 
(e) If you enter an amount in column (g), (h) 
{a) (b) (c) (d) Cost or other basis. enter a code in column ("). Gain or (loss), 
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e) 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of {sales price) and see Column (e) from column (d) and 
? : alae (Mo., day, yr.) (see instructions) in the separate () (g) combine the result 
instructions Code(s) from Amount of with coturnn (g) 
instructions adjustment 
JOHNSON & JOHNSON 
10/23/20 12/04/20 749 728 21 
AAPL JUNE 3 2016 
11/09/20 12/15/20 1,414 933 481 





2 Totals. Add the amounts in columns (d), fe), (g}, and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1h (if Box A above is checked), line 2 (if Box B SST End © 
above is checked), or line 3 {if Box C above is checked) > 2,163 1,661/ 0 2-2, 0 502 

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 




















DAA 


62125 
Form 1040 Tax Return Reconciliation Worksheet 2020 


Filing Status: 












2 Married filing jointly | | 3 Married filing separately 4 Head of household* 


MFS spouse name: *Qualifying Uf that is a child but not a anes 


'lzO Ss. 2, 
ee = a = aa 


Home address (number and street). If youspave a P.O. box, see instructions. ees no. Presidential Election Campaign 


5 Qualifying widow(er)* 














= I np - Taxpayer a Spouse 
City, town or post office, state, and ZIP code. 





Foreign country name Foreign province/state/county Foreign postal code 


At anytime during 2020, did you receive, sell, send, exchange, or otherwise acauire financial interest in any virtual currency? X Yes 


6a id Taxpayer. If someone can claim you as a dependent, do not check box 6a 


b | | Spouse 








Boxes checked on 6a and 6b 











Total. Add lines above 


(4) ¥ if qualifies for 
2) Social security number 3) Relationship to you Child tax credit Other dependents If more than four 


ps ee ee | TT ccpencents, 
Sa eae PT vine 
ey a Lj {| 
a hPa ee TY 





6c Dependents: 






1) First name Last name 


























7 Wages, salaries, tips, etc. Attach Form(s) Wz 7 
Income 8a Taxable interest. Attach Schedule Bifrequired | 8a | 
(Schedule 1) b Tax-exempt interest. Do not include on line 8a 8b 
9a 
b 
10 
11 
12 12 
13 Capital gain or (loss), Attach Schedule D if required. Ifnot required, check here B® [] 13 -3 ; 000 
14 Other gains or (losses). Attach Form 4797 14 
15a 
16a 
17 
18 Farm income or (loss). Attach Schedule F 18 
19 Unemployment compensation 19 
20a _ Social security benefits 

















Educator expenses 
















Adjusted 24 Certain business expenses of reservists, performing artists, and 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 
Income 25 ~Health savings account deduction. Attach Form 8889 

(Schedule 4) 26 Moving expenses. Attach Form 3903 ati (ittstststi(its~s—s~s~sS 


27 ~—Deductible part of self-employment tax. Attach Schedule SE 

28 Self-employed SEP, SIMPLE, and qualified plans 
29 = Self-employed health insurance deduction 

30 = Penalty on early withdrawal of savings 


31a Alimony paid b Recipient's SSN > 
32 IRA deduction SE RS Bay ee A eee Se BTS Oe Oe CNR le oe ee he ae STR OO ae we Sw, 
33 Student loan interest deduction 


34 = Tuition and fees. Attach Form 8917 


35 Charitable contributions if you take the standard deduction 
Add lines 23 through 35 

















am 1040 Tax Return Reconciliation Worksheet, Page 2 
Name LEO S. ZACKY 


38 Amount from line 37 (adjusted gross income) 








Uecsg 39a Check You were born before January 2,1956, Blind. Total boxes 

pa ae 2,3) if { Spouse was born before January 2,1956, Blind. checked ® 39a 

( ; 
taint b If your spouse itemizes on a separate return or you were a dual-status alien, check here » 39b | | 
Seduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 
for— 41. Subtiact ling 40: from line: SB. is oe ciaca weshena'ch dvalc le Ven Cowie oe Oisiabe ca ¥e ct oatoaen beth, 
oe 42 Qualified business income deduction (see instructions) ; 

PY ae UMPC as ee aaa aac a lA Ld a Oe Oe a 

na er line 43 Taxable income. Subtract ine 42 from line 41. Ifline 42is more thanline 41, enter 
apc 44 Tax (see instr.). Check if any from: a [] Forms) b L] fom c LJ Ce oh eee tes 
poaenatten a 45 Alternative minimum tax (see instructions). Attach Form 6254 
eruciione 46 Excess advance premium tax credit repayment. Attach Form 89620 
ae AE DUNE MOR AE AD ANOS oi cidican vases taht ilo risus pepe tu esas ciate uss moles 
Ld ‘Ss: 
Single or 48 Foreign taxcredit. Attach Form 1116 ifrequired oe 
pret 49 Credit for child and dependent care expenses. Attach Form 2441 _ i eae 
$12,400 50 Education credits from Form 8863, line19 ete [so| sd 
joy ia 51 Retirement savings contributions credit. Attach Form 8880 Ct 
eran by 52 Child tax credit/credit for otherdependents == s““ s<st sd ef s—“‘~S*~*~*~S~=*™ 
$24,600 53 Residential energy credits. Attach Form 5695 P=) 
homet ok, 54 Other credits from Form:a[_] 3800 b [_] 8801 ¢ [_] [ss] 


$18,650 





55 ddd lines 48 through 54. These are your total credits 


56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- 
Other Taxes 57 Self-employment tax. Attach ScheduleSE 


{Schedule 2) 58 Unreported social security and Medicare tax from Form: a 4137 b 8919 . . . 
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 ifrequired = 
60a Household employmenttaxes fromScheduleH 

b First-time homebuyer credit repayment. Attach Form 5405 if required ; 


61 Taxes ftom: a CJ Form 8959 b [J Form 8960 ¢ C] Instructions; enter code(s) 





[| 62 — Section 965 net tax liability installment fromForm965-A 62 
63__Addlines 56 through 61. Thisisyourtotaltax, ee eeeeeses—i‘i‘isw™ > 
64 Federal income tax withheld from: 
a Form(s) W-2 


65 2020 estimated tax payments and amount applied from 2019 retun 
Payments 66a Earnedincomecredit(EIC) ==. 
{Schedule 3) b Nontaxable combat pay election | 66b 

67 Additional child tax credit. Attach Schedule8812, 

68 American opportunity credit from Form 8863, line8 

69 Recoveryrebatecredit; 4 4° 2 2 

70 Net premium tax credit. Attach Form 8962, 

71 Amount paid with request forextensiontofile = 

72 Excess social security andtier1 RRTAtaxwithheld 

73 Credit for federal tax on fuels. Attach Form 4136 

74 ~~ Credits; Form 2439 8885 


Sch H & Form 7202 Sch H & SE Filers 


1,80 


Ninn a roa) 
v 
oO 


Other 
75 _Add lines 64 (a-c), 65, 66a, 67 through 74. These are your total payments 75 1,800 
Refund 76 If line 75 is more than line 63, subtract line 63 from line 75. This is the amount you overpaid —_ 


77a Amount of line 76 you want refunded to you. If Form 8888 is attached, check here 
> b Routing number 
» d Account number 
78 Amount of line 76 you want applied to your 2021 estimated tax » | 78 


Amount 79 Amount you owe. Subtract line 75 from line 63. For details on how to pay, see instructions .. Db» L79 
You Owe 80 Estimated tax penalty (see instructions) 80 EE 


Int/Pen 
, : ee ‘ lone}? 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? 












Date filed Int 





Fail to file Fail to pa’ 


Yes. Complete below. 








No Personal identification no, (PIN 





Designee __—D*a"ee'sNamey ROBERT J. MCCARTY, CPA Phone no. D> 
Taxpayer Daytime phone number Taxpayer: Occupation BUS INESS IRS Identity Protection PIN 


Other Info 
Spouse: Occupation IRS Identity Protection PIN 


Taxpayer Spouse Email address 
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Form 1040 Capital Loss Carryover Worksheets 















Name 


LEO S. ZACKY 


Taxpayer Identification Number 






2020 to 2021 Capital Loss Carryover Worksheet 


Use this worksheet to figure your capital loss carryovers from 2020 to 2021 if Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than the 
loss on Schedule D, line 16, or (b) Form 1040, line 15, is less than zero. Otherwise, you do not have any carryovers. 




















‘. Enter the amount from Form 1040, line 15. Ifa loss, enclose the amount inparentheses f (24,345) 
2. Enter the loss from Schedule D, line 21, asa positive amount Zi 3,000 
3. Combine lines 1 and 2. If zero orless, enter ee 3, 0 
4. Enter the smaller of line 2 or line 3 IE eR Ss RENE UST ES SUShe ONS P CIN Ses OMe Se pt ah See geld Bye dete aRisa Sg Ge wry Gach nny aud, agay ey deal “Desvaenie eRe a dug, eed aNSHONS: ci, 4 AGE die MeN vtec. 4. 
If line 7 of Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9. 
5. Enter the loss from Schedule D, line 7, as a positive amount 5. 0 
8. Enter any gain from Schedule D, line 15. Ifaloss,enter-0- 6. 
7. Add lines 4 and 6 ee SG ONE ER S DE RE DS EAE Be ERA E DG StF dda chstesdoad Satie Maew NS SG ed Lea STAN Oheohase cea aleca dge@evoeee kes 7. 
8. Short-term capital loss carryover to 2021. Subtract line 7 from line 5. If zero or less,enter-O- 8 
If line 15 of Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13. 
9. Enter the loss from Schedule D, line 15, as a positive amount 9. 292,343 
10. Enter any gain from Schedule D,line7 10. 502 
11. Subtract line 5 from line 4. Ifzeroorless,enter-0- 11. 0 
12, Add lines 10 0Md 11 csccccsscssnstt rnc 12. 502 
13, Long-term capital loss carryover to 2021. Subtract line 12 from line 9. Ifzeroorless,enter-0- 13. 291,841 


2020 to 2021 Capital Loss Carryover Worksheet, AMT 
Use this worksheet to figure AMT capital loss Carryovers from 2020 to 2021 if AMT Schedule D, Line 21, is a loss and (a) that loss is a smailer loss than 
the loss on AMT Schedule D, line 16 or (b) Form 6251, line 4 is a loss. Otherwise, you do not have any carryovers. 














‘. Enter the amount from Form 6251, line 4. Ifa loss, enclose the amount in parentheses. 4. (3,000) 
2 Enon the lose rom AMT Schedule Dy line 21- aa aipositive amount. 6 oy cave cha vesyneves ach, seven a, 2. 3,000 
3. Combine lines 1 and 2. If zero orless, enter rn 3 0 
4. Enter the smaller of line 2 or line 3 BPE RE IRE OE BOAT Mpa eR Sat POS EB Nar ie ONDER a Nauta gain, Ren Gina a7 ge av taser Neca, C oalaya. et Wud weecy tear b seh avend, Pb sacalw Meena Sedna es 4. 
If line 7 of AMT Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9. 
8. Enter the lose from AMT Schedule D, line 7 asa positive amount 5. 
6. Enter the gain, ifany, from AMT Schedule D,line16 6. 
7. Add lines 4 and 6 ee geht, eho sea RT Ld Chee peat ee LST Ree RIUM at DE tose debit acetal Meg Sid adidas sarge Winger: B GaE a: deReCEESY ab tha tant se deehsietn Mea doved Xe 7. 
8. AMT Short-term capital loss carryover to 2021. Subtract line 7 from line 5. If zero or less,enter-O- 8. 
If line 15 of AMT Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13. 
8. Enter the loss from AMT Schedule D, line 15, as a positive amount 9 292,343 
10. Enter the gain, if any, from AMT Schedule D,line7 10 5 
11. Subtract line 5 from line 4. If zero orless,enter-0- : 1 ae cea, © 5 
TD ee aa Maat ahh dado coal Messinia cin SOs cabs ot pace entaca sp eay Semncuaaiaatamen a. 1a 502 
13, AMT Long-term capital loss carryover to 2021. Subtract line 12 from line 9. If zero or less, enter-0- 13. 291,841 


Form 982 Reduction of Capital Loss Carryovers to 2021 














Regular AMT 

1. Subtract 2020 to 2021 Capital Loss Carryover Worksheet, line 7 fromline5 1. 
2. Form 982 line 9 reduction of tax attributes applied to short-term Capitalloss carryover 2 
3. Adjusted Short-term capital loss carryover to 2021. Subtract line 2 from line 1. Enter this amount 

on line 8 in the 2020 to 2021 Capital Loss Carryover Worksheet 3. 
4. Subtract 2020 to 2021 Capital Loss Carryover Worksheet, line 12 from lineQ 4. 
5. Form 982 line 9 reduction of tax attributes applied to long-term capital loss carryover 5. 
6. Adjusted Long-term capital loss carryover to 2021. Subtract line 5 from line 4. Enter this amount 

on line 13 in the 2020 to 2021 Capital Loss Carryover Worksheet 6. 





— 1 040 


Name 







Net Operating Loss Carryover Information 






Taxpayer Identification Number 


LEO S. ZACKY 





Post-2017 Net Operating Loss Carryover Information 
Regular AMT 


Carryover from prior years 8,945 8,941 
Reserved 


2020 Net operating loss 
2020 Utilized on carryback / return 
Carryover to 2021 8,945 

















8,941 


Pre-2018 Net Operating Loss Carryover Information 

































































Prior Year Carryover Prior Amounts Utilized Carryover to 2021 
2000 2000 
2001 2001 2001 
2002 2002 2002 
2003 2003 2003 
2004 | 2004 2004 
2005 2005 2005 
2006 2006 2006 
2007 2007 2007 
2008 2008 2008 
2009 2009 2009 
2010 2010 2010 
2011 2011 2011 
2012 2012 2012 
2013 2013 2013 
2014 2014 2014 
2015 2015 2015 
2016 2016 2016 
2017 2017 2017 
2018 2018 2018 
2020 2020 
Total 
Pre-2018 AMT Net Operating Loss Carryover Information 
Prior Year Carryover Prior Amounts Utilized Carryover to 2021 
2000 2000 
2001 2001 2001 
2002 2002 2002 
2003 2003 2002 
2004 2004 2004 
2005 2005 2005 
2006 2006 2006 
2007 2007 2007 
2008 2008 2008 
2009 2009 2009 
2010 2010 2010 
2011 2011 2014 
2012 2012 2012 
2013 2013 2013 
2014 2014 2014 
2015 2015 2015 
2016 2016 2016 
2017 2017 2017 
2018 2018 2018 
2020 2020 
Total 


62125 








Form 1040 Carryover Report 















Name 


LEO S. 


Taxpayer Identification Number 


ZACKY 





Carryover Item Available to 2020 2020 Amounts Carryover to 2021 


Minimum tax credit 
Investment interest 
Investment interest - AMT 
Short-term capital loss 
Short-term capital loss - AMT 




















Long-term capital loss 292,343 UTILIZED -502 291,841 
Long-term capital loss - AMT 292,343 UTILIZED -502 291,841 


Residential energy efficient property 
D.C. first-time homebuyer credit 

Tax credit bonds 

Qualified business income loss 
Qualified REIT income and PTP loss 








tO eee eee eee eee 





























Nonrecaptured Section 1231 Losses - Line 8, Form 4797 
2015 Amounts 


AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797 
2015 Amounts 











2016 Amounts 2016 Amounts 
2017 Amounts 2017 Amounts 
2018 Amounts 2018 Amounts 
2019 Amounts 2019 Amounts 


Available to 2020 Available to 2020 


2020 Amounts 
Carryover to 2021 


2020 Amounts 
Carryover to 2021 


HI 
HII 






62125 











Form 1040 Federal Tax Projection Worksheet 1 - Tax Computation 2020 & 2021 
Name Taxpayer Identification Number 
LEO S. ZACKY mn 
2020 2021 Differences 
Filing Status SGL SGL 
Dependents 
1. Salaries and wages 
2. Interest income i ais | ae are 
3. Dividend ineome eee £7 Eee eee 
4. Taxable state/localrefunds | 4._| 
1 | 8. Alimony received 2 ee 
n 6. Business income/loss ER Reet ees (ieee Kee 
¢ 7. Capitalgaintoss re -~3,000 -3,000 
fs) 8. Othergainslosses |_3._| 
m 9. Taxable IRA distributions = 9. 
e 10. Taxable pensions and annuities = ET ee 
11. ScheduleEincome/oss 11. a= eee 
12. Farm incomeloss 
13. Unemploymentbenefts 13. ia ae eae 
14. Taxable social security benefits 14. 
18, Other income 15. 
16. Total income 16. ~11,945 -11,945 
A 17, Movingexpenses 
d 18. Deductible part of self-employment tax 18. a ee eee 
j 19. SEP/SIMPLE/Qualified plans deductions 
im 20. Self-employed health insurance deduction 20. 
e 21. Penalty on early withdrawal of savings Fl eae eee 
m 22. Alimonypaid 22. 
S 23 IRA deductions a ee See ee ee ee eer ee ea Be 23 
24. Studentloaninterestdeduction = 24. Saas Sa ee 
a 25. Additional adjustments: 25. : we : i : : i 
25a. Charitable contributions if standard deduction _ 
25b. Otheradjustments 
26. Adjusted gross income | 26. | -11,945 ~11,945 
27. Medical SA BR Tig Wie A Wonk BERNE AG WA a iaea ad: BK ah ai aye A 27. 
28. State/localincome orsalestaxes 28. eae ee 
D 29. Realestatetaxes 29. 
e 30. Personal property taxes 30. 
d | 31. Total State/Local taxes. Addiines 28-30 __ ist a ee 
u 32. State/Local taxes allowed. Lower of line 31 or _ 
c $10,000 ($5,000 ifMFS) 32. 
t 33. Other taxes Oe a ee ee ce a ee ee oe ce ee eee re a 33. 
i 34. Interest MRP RR ER Ne eM che oe HR ¥k e Bee Qe. BN 34. 
Gos AB oCOMRMOUN GI waded ctrcartccmaay, 2 eee) 
n 36. Casualty losses from a federally declared disaster | 36. ees eee 
s 37. Miscellaneous expenses (including qualified disaster loss) 37. 
38. Allowable itemized deductions = 38, 
39. Standarddeduction 39. 12,400 12,550 150 
STANDARD STANDARD 
40. Deduction taken 40. 12,400 12,550 150 


42. Qualified business income deduction 


41. Subtract line 40 fromline26. «CA, -24,345 ~24,495 -150 
42. | 














43. Taxable income 43. 0 0 


62125 





Form 1040 Federal Tax Projection Worksheet 2 - Tax Computation 2020 & 2021 







Name 


LEO S. ZACKY 


Taxpayer Identification Number 








2020 Differences 


Filing Status SGL 


44, Taxable income from TPW page 1, line43 
45. Tax on taxable income 


46. Taxes from Forms 4972, 8814, and add'l taxes 
47. Alternative minimum tax 


48. Add lines 45, 46, and 47 








b 
> 
oO 











> 
NI 


a 
: a 





pb 
ao 


















































49. Foreigntaxcredit 49. 
50. Child and dependent care credit [| 50. _| 
a 51. Educationcredis 51. 
x 52. Retirement savings credit, = 52. 
53. Creditfortheelderly = = §3. 
Cc 54. Child tax credit/credit for other dependents 54. | 
° 55. Nonbusiness energy property credit = | 55. | 
m 56. Alternative motor vehicle credit (Form 8910) _—‘|_56. ea ee 
p 57. Qualified plug-in electric motor vehicle (Form 8936)57. | Ss=id 
u 58. Mortgage interest credit 58. 
t 59. D.C. first-time homebuyer credit | 59. | 
a 60. Residential energy efficient property credit 60. 
t 61. Adoptioncredt 2° 61. 
i 62. Generalbusiness credit = 62. 
° 63. Prior year minimum tax credit 63. | 





n 64. Othercredis 
65. Total credits 


66. Net tax liability 


67. Self-employment tax 


68. Tax on unreported tips 


69. Taxon IRA or qualified plans 


70. Household employment taxes 


71, First-time homebuyer credit repayment 


72. Reserved 7 


73. Additional Medicare Tax 


74. NetInvestment Income Tax = 
75. Other taxes Ce 
76. Total tax 


77. Income tax withheld 


78. Estimated taxpayments 
79. Earned income credit 


80. Additional child tax credit 


81. Child and dependent carecredit. = == 
82. Reserved 





ro2) 
a . 














fez) 
b 














nN 


N [No lo la lio 
N [> |S [HS |S IN | Is 









































@ isis [wf iN IN IN 
S [LP | IN | Jor [A |e 









83. Other payments eee 83. 1,800 

84. Totalpayments 84. 1,800 

85. Nettaxdue/-refund 85 -1,800 

86. Marginal Tax Rate-OrdinaryIncome 86 10.0% 10.0% 
87. Marginal Tax Rate-Capitallncome 87. % y 
88. Effective Tax Rate % 





62125 


Forn 1040 TPW - EIP 3 and Recovery Rebate Credit Worksheet 2020 & 2021 


Name 


LEO S. ZACKY 



























































2019 2020 2021 

A. Filing Status SGL SGL 
B. Adjusted gross income (AGI) -11,945 -11,945 
C. Is AGI on line B greater or equal to $80,000 ($160,000 MFJ/QW; 

$120,000 HH)? Yes Stop here. No go to D [] No [] Yes [IX] No [| Yes [X] No [| Yes 
D. Can taxpayer or spouse, if filing a joint return, be claimed as a = 

dependent on another person's return? No go to E. Yes Stop here [] No |_| Yes bid No | Yes P:4 No |_| Yes 
E. Does the taxpayer, and spouse if filing jointly, have a valid social 

security number? Yes skip line F and go to line 1. No, go to line F [| Yes [| No [x] Yes C] No X| Yes No 
F. Were either taxpayer or spouse a member of the U.S. Armed Forces 

at any time during the tax year? Yes go to line 1. No, Stop here [| Yes | | No | Yes | No [| Yes le] No 

[| org | tid 2021 

1. Adjusted gross income (AGI) fromthe retum 4a] —“‘“‘~*SCi“‘(‘ Hd 945 | -11,945 
2. Economic impact payment (EIP) based upon filing ian ee 

status. Enter$1,400 ($2,800 ifMFJ) 2. 1,400 1,400 

Note: Tp/Sp who died on/after 1/1/21 are eligible for EIP3 ree a 

3. Number of dependents with valid identification number 3. 
AO MEMOS TAOO fc. ule enerant aaack ventas hibit lid toes Bg = OY 1,400 
5, EIP for dependents with valid identification 

number. Multiply line 4 by line 3 5. 





6. Total EIP before AGI limits. Add line2and5 sd 1,400 1,400 


7. Phaseout limit based upon filing status. Enter 











$75,000 ($150,000 MF/QWJ;$112,500HH) z. 75,000 75,000 
. Subtract line 7 from line 1. If less than zero, enter -0- 3. | 
9. Enter $80,000 ($160,000 MFJ/QW; $120,000 HH) | 9. | 80,000 80,000 
10. Subtractline7fromlineQ 5,000 
11. EIP reduction percentage. Divide line 8 byline10 0.00 
12. EIP reduction amount. Multiply line6byline11 
13. Projected EIP. Subtract line 12 from line 6. If less 
SER ENO OME ces veh asec vidi Aaa deat al 1,400 
14. Enter the amount from line 13 of the year used to calculate | 1,400 


15. Recovery rebate credit for 2021. Subtract line 14 from 2020 TAX RETURN 
line 13. If zero or less, enter -0-. Enter the result here 


and on Tax Projection Worksheet line 82 








0 


62125 


B 


Form 1040 Recovery Rebate Credit Worksheet 2020 














Name Taxpayer Identification Number 
LEO S. ZACKY 
PIN GSIANS Sn Fen nant one aceucianmaes hier x SGL_ | 1040/1040-SR Line 14 (AGI) cn, 
EIP 1 EIP 2 Qualifying children for economic impact payment: 
(Line 5/16 below) (Line 8/19 below) a. Children qualified forthe childtaxcredit 8 8 = 8 a2 5 

Tp/Joint 0 0 b. Children under 17 with adoption taxpayer id no. (ATIN) bo 
Sp c. Line a + b. Total qualifying children under 17 with valid SSN* co 

Total 0 0 d. Multiply line c by $500 and enter on line 6 below sd. 
EIP = Economic Impact Payment also referred to as stimulus check/payment e. Multiply line c by $600 and enter on line 9 below e. 





1. Can you be claimed as a dependent on another person's 2020 return? If filing a joint return, go to line 2. 
X| No. Goto line 2. 
Yes. STOP You can't take the credit. Don't complete the rest of this worksheet and don't enter any amount on line 30. 
2. Does your 2020 return include a valid social security number (defined under Valid social security number, below)* 
for you and, if filing joint return, your spouse? 
[X] Yes. Skip lines 3 and 4 and go to line 5. 
|_| No. Ifyou are filing a joint return, go to line 3. If you aren't filing a joint return, STOP you can't take the credit. 
Don't complete the rest of this worksheet and don't enter any amount on line 30. 
3. Was at least one of you a member of the U.S. Armed Forces at any time during 2020, and does at least one of you 
have a valid social security number (defined under Valid social security number, below)?* 
Yes. Your credit is not limited. Go to line 5. 
|_| No. Go to line 4. 
4. Does one of you have a valid social number (defined under Valid social security number, below)?* 
|] Yes. Your credit is limited. Go to line 5. 
|_| No. STOP You can't take the credit. Don't complete the rest of this worksheet and don't enter any amount on line 30. 
5. If your EIP 1 was $1,200 ($2,400 if married filing jointly) plus $500 for each qualifying child you had in 2020 
skip lines 5 and 6, enter zero on lines 7 and 16, and go to line 8. Otherwise, enter: 
@ $1,200 if single, HOH, MFS, QW, or if MFJ and answered "Yes" to question 4 
© $2,400 if married filing jointly and you answered "Yes"toquestion20r3, 5. 1,200 
6. Multiply $500 by the number of qualifying children under 17 at the end of 2020 listed in the Dependents section on pg 1 
of Form 1040 or 1040-SR for whom you either checked the “Child tax credit" box or entered an adoption taxpayer id no. 6. 
MAGS OS SANS le ance art actecn ap gr a toh ep eda asce uesacacoetcn ns nlnalohioblioet te 7 1,200 
8. If your EIP 2 was $600 ($1,200 if married filing jointly) plus $600 for each qualifying child you had in 2020, 
skip lines 8 and 9, enter zero on lines 10 and 19, and go to line 11. Otherwise, enter: 
@ $600 if single, HOH, MFS, QW, or if MFJ and answered "Yes" to question 4 
© $1,200 if married filing jointly and you answered "Yes"toquestion20r3, 8. 600 


9. Multiply $600 by the number of qualifying children under 17 at the end of 2020 listed in Dependents section of 
Form 1040 or 1040-SR for whom you either checked the "Child tax credit" box or entered an adoption taxpayeridno. 9. 



































Os CGE BAIN a tae ashe tN hae Ral pashan ira eal eat tint ACC to. OO 
11, Enter the amount from line 11 of Form 1040 0r1040-SRo 41. -11,945 


12. Enter the amount shown below for your filing status: 

® $150,000 if married filing jointly or qualifying widow(er) ® $112,500 if head of household. 

© $75,000 if single or married filing separately 42. 75,000 
13. Is the amount on line 11 more than the amount on line 12? 


X} No. Skip line 14. Enter the amount from line 7 on line 15 below and the amount from line 10 on line 18. 














, ee Yes. Subtract line 12 from line 14 Ce rer ee a rr ar er er eee Oa 13. 
14, Multiply line 13 by 5% (0.05) ec ec cece cccececeeveeceeeeeceueeeeureteevetetvettaettireteteeeeee, WA Se ee 
15. Subtract line 14 from line 7. If zero or less, entero cceeveereeriericnriertes 1s. 200 
16. Enter the amount, if any, of the EIP 1 that was issued to you (before offset for any past-due child support payment) 

You may refer to Notice 1444 or your tax account at JRS.gov/Account forthe amounttoenterhere 16. 0 
17. Subtract line 16 from line 15. If zero or less, enter -0-. If line 16 is more than line 15, you don't have to pay back 

Ge ie ean te gecign netbooks eas Saleh esa iota Maa vasa Stee denbaca uate Stooted 17. 1,200 
18. Subtract line 14 from line10. Ifzeroorless,enter-O- 18. 600 
19. Enter the amount, if any, of the EIP 2 that was issued to you You may refer to Notice 1444-B or your tax account 

information at /RS.gov/Account forthe amounttoenterhere 19. 0 
20. Subtract line 19 from line 18. If zero or less, enter -0-. If line 19 is more than line 18, you don't have to pay back 

ANP STICE ace tet cadence aati ganna dea, Caectueacn ncaa na anstenn ttl AB aids BP af aceasta hoi 2. 600 
21. Recovery rebate credit for 2020. Add lines 17 and 20. Enter results here and on Form 1040/1040-SR line30. ai. BOO: 


* a valid social security number is one that is valid for employment in the United States and is issued before the due date of your 2020 return (including extensions). 


